
December 30,2018 

Executive Secretary “r 

Public Service Commission of West Virginia 
201 Brooks Street 
P.O. Box 812 
Charleston, WV 25323 

RE: CASE NO. 1795UO-TGI - General Investigation Regarding the Use of Federal Universal 
Service Funding by Eligible Telecommunication Carriers in West Virginia - Boomerang 
Wireless, LLC d/b/a enTouch Wireless - FCC 555 - REVISED 

Dear Ms. Ferrell: 

In response to the Commission’s Order, attached are the original and twelve copies of Boomerang 
Wireless, LlC d/b/a enTouch Wireless’ REVtSED FCC 555. 

An extra copy of this letter is enclosed to be date-stamped and returned to us in the self- addressed, 
postage-paid envelope. 

Please contact me if you have any questions regarding this submission at (319) 294-6080 or 
regulatory@entouchwireless.com. Your assistance is appreciated. 

Sincerely, 

/s/ Julia Redman Carter 

Julia Redman Carter 
Regulatory & Compliance Officer 
Boomerang Wireless, LLC d/b/a enTouch Wireless 

mailto:regulatory@entouchwireless.com


Annunl Llfellnc Ellgible Tclacommunlcntions Carrier Ccrtlficnlion Form All carders must complete all or portions 
of all sections Form must be submitted to USAC and filed with lite Federal Communications Commission 

Deadiitie: Jatiirnty 31rr (itiiriimfll~) 
IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 

Affiliated ETC's SAC 

a.09030 143036595 

Study Area Code (SAC) Service Provider Identification Number (SPIN) 

Boomerang Wireless LLC 

(&I Gl&Iblc TelewfliiiiimIcalIoiis Cawlei* {&IC) niiisi povhlr n mr/@cation f i m  for cadi SAC ilimugli 1diIc11 It provtdes Lfiltiie scn*ice). 

2017 WV 
Recertification Year State ETC Name 
enTouch Wlreless 

DBA, Marketing, or Other Branding Name Holding Company Name 
(!fminc m E7t",imte, iirr "N/A" D a ~ t  lune b b k )  (I/santc as En: imine. llsi "N/A " Do not lemv blma 

Affiliated ETC's Nnme 

Does tlrc rcporting company hnve nffiliatcd ETCs? Yes Izz] N o m  

Provide R llrr ofaII ETCs Ilia1 nrc a/flliated wlih Ihc reporting RT. iuiiig page 4 andaddliloim~ stieeu ~itecessaty. @iialioit shalt be 
daicrurlned LI aewdaiice ivflli Scciloii 30) ofh? Commiinlcatloirz Act. niat Sectioii daflites "@ilnle I' as "a pusor, tliat (dlrecvrly or Iiidirealy) 
OIVIU or coitrmls, Is awned or coiiirolicd by, or Is tiitder conimoii otvnersliip or co~ iml  wlil~. niiotlter. pcrsoti. " I? USC 0 I53p). See aka 47 
CRII. J 76.1200. 

I I I 
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, -  

P Q 
Month Subscribers De-Enrolled for Non-Usage 

January 
Februnty 

April I4  
May 4 

I Mnrcli 1 %  > 

ETCs Subject to the Non-Usage Rcqulrcmcnfs 

AN k'Kk inlist mtnplece the ap~m late ehcck4o.r. ETCr ?lml do mi IJSSCSS nid mliccl a moirlli~$e front their L@/itie subscribers ara siibJec: 
P tln noti-ma e reqt,kei~ieii~s, EGs siil$ect la die tion-usti e requlreme~its rniut itidieata the nnniber of sitlscrlbers tic-ctimlied by nionth In 
Sectlon 4. El& that on& mcss ti jep lint do not collect siic!&cs nta snbjcct to 111c itan-wage mqitlrcinuiits nndaust also iiidlcata l e  riitnibcr of 
subscribers de-anrolled by ntontlr. 

I s  the ETC subject to the non-usnge requlremcnts? Yes No 
xws. ncordilre mniber of suhrcrlbers de-eiimliedfir aon-usage by nioiil Iti Black Q below. 

June 
July 
August 
Scptcmber 
October 
November 
December 

b 
10 
l l  
*, 
I 

I 

For purposes of this filing, an orricer is an occupant of a position listed in the article of incorporation, articles of formation, 
or other similar legal document. An officer Is a person who occupies a position specified in the corporate by-law (or 
partnership agreement), and would typically be prosidenl, vice president for operations, vice president for finance, 
comptroller, treasurer, or a comparable position. If the lilcr is a sole proprietorslrip, the owner must sign the certification. 

Initial Ccrtification ~ii c m  twcrunpfenc ~ I I I S W ~ ~ O I I  

I ccrtify that the company listed above lrns certification proccdurcs in place to: 

A) Rcvierv income and program-based eligibility documentation prior to enrolling a consumcr in the Lifeline progrnm, and 
that, to the best of my knowledge, the company \vas prcsented with documentation of each consumer's houseltold 
income and/or program-based eligibility prior to his or hcr enrollment in Lifeline; andlor 

Lifeline administnitor prior to enrolling a consumer in the Lifeline program. 
8 )  Confirm consumer eligibility by relying upon access to a slalc database and/or notice ofeligibility from the state 

l am an offrcer ofthe company named above. I am authorized to make this certification for the Study Area Code listed 
above. 
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Minimum Scrvice Lcwl 
1 cerlify that the company listed above is in compliance with the minimum service Levels sel forth in the 47 CFR Section 
54.408, 

1 am an officer of the company named above. I am authorized to make this certification for the SACS listed above. 

Initial IChL 

,Inn Fcb hfnr Apr May Jun Jul Aug Scp OcC Nov Dcc Year 
Totnl 

. A *  0 0 0 0 0 0 A I 5 a u 8 3 a 3 b  &35 
a. 0 0 0 0 0 0 I I a35 47 10 cc 248 

0 0 0 0 0 o I Q) 2% 3~ 13 a 337 

Annual Recertification 

Do 1101 lmrc empry bladx. ran b7Cliffs#ofhing io mprr iii a block, entcr :ern. 

Rcport hc numbcr o f  Lifclino subscribers duc for rcccriificution by I I I O I I ~ ~ ~  (January-Deccmbcr) 
A. Subscribers cligible for nccrtification by unnlvcrsnry month 
D. Subscribca dc-cnrollcd prior to nccrtlficalion ntlcmpts 
C. 'foal number ofsubscdbcm EI'C is rcsponslblc for rcccJilf&ng (A-a) 

Jan Feb Mar Apr hley Jun Jul hug Scp Ocl 

O . 0  0 0 0 0 0 0 0  0 0 
Nov Dcc Year 

Total 

0 0 0  

Recertincatlon Methods 

I 1  I I I I I I I I I 

Stnto ollc&rnt dnlnbasc 
D. Subscdbca rcccrilficd tlimuglt ETC access to sf8tc or rnlcrnl doiabasc by anrilvcnnry morilli 

I 

.Ian I;cb Mar Apr May Jun Jul Aug Scp Oct Nov 

0 0 0 0 O I  0 3351 3Lp I /3 F. 0 

ETC Direct Contact 
F. Subscribers coniackd by ETC dircclly lo recertify (You mny also usc ffiis scclion lo rcpart subscdber inilfaiccl rcccJiilIcntions). 

DCC Ycnr 
Total 

a m  

Jon Fcb Mar A p  May Jun Jut Aug Srp Oct Nov DCC 

0 0 0 0 0 O I a r  1 0 0  2 la I 

Year 
Total 
i16 

G. Subscdbcrs who faflcd lo rceerrlQ chroudi ETC dfrrcl oulrcech altcmpl 
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Jnn Fob Mnr Apr Mny Jun Jul Aug Scp Oct Nov Doc Ycnr 
Totnl 

K. Subscribers de-cnmlled ns a rcsull ora Uiird pnrw rccrrtifiation nttcmpt 

H. 0 @ @ t D @ c a a f  &f 135 34 I I 171 

L Subscribers who nccrtiftcd firnu& a stntc admlnistrntor, diinl pnrty ndniinlslrator, or USAC's rcccnincnllon cffort 

Jan Feb Mar Apr Mny Jun Jut hug Scp 

" 0  0 0 0 0 0 0 0 0 

Repon Ihc number orsubsaibca thnlrcccttlllcd titrough n rcquen tmm a mrc admlnhmlor. thlrd $any administmfor. or USAC 1 Jan I Fcb I Mnr I Apr I May Jim Jul Aug Scp Ocf Nov Dcc Ycnr 
Tnlal  

Oct Nov DCC Yciir 
Totnt 

0 0 0 0 

Certification: 

Jon Fcb hlnr Apr 

" ' 0  0 0 0 

Recertification Method: Database 
I certify that the company listed above has procedures in plnce to recertify consumer eligibility by relying on a database. I 
am an officer ofthe company named nbove. I ntn authorized lo make this certification for the SAC@) listed nbove. . 

InIffoI WtL 

Mny Jun Jul Aug Sep Or1 Nov Dee Ycnr 
Tolnl 

0 0 0 0 0 0 0 0 0 
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Rcccrtlficntlon Method: ETC 
I cenirj, that the company listed above has proccdurcs in pincc to recertify the continued eligibility of all of its Lifeline 
subscribers, and that, to the besl of my knowlcdgc, tlic company obtained signed ccrtifications from all subscribers attesting 
to tlielr continuing eligibility for Lifclinc. I am an omccr of the company tiained above. i am authorized to make this 
certification for the SAC(s) listed above. 

A I  - (OcK) 
Total aumbcr o f  subscriben dc-cnrollcd ns 
o result of ncertificntion 

N 0 (DtF+l) 

Total iiumbcr ofsubscribcrs M% Is 
ruponslblc for rccci?lfylng 

Reccrtificntlon Method: Third Party 
1 certify that the company listed above has procedures in piace to recertify consumcr eligibility by relying on an 
administrator. I am an officer of the company iiomcd abovc. I am authorized to make this certification for the SAC(s) 
listed above. 

0 0 A l M * I M )  

Percent ofsubscribcrs due Cor 
rcccrtfflcntion who were Je-cnrollccl 

lnitlnl 

No Subscribers 
I ccniq that my company did no; claim fcdcral low incomc support for any Lifelinc subscrlbers for the current Form 555 
data year, I am an officer of the conrpaiiy nomed above. I am authorized to make this ccttificnlion for the SAC listed 
above. 

Initial 

Slgneturc Block 

By signing below, I certify that tlic conipnny listed above is in compliancc with all federal Lifeline certification 
procedures. I am an oficer of tlic company namcd above. I am aulhorizcd to make this certiflcntion for the Study 
Area Code (SAC) listed above. 

klehrman@readywlteless.com 
EmaU Addrut of OmcCr 
O l l m  I. MsJlcr 

Penon Complclinglliis Ccniliauton Pornt 

Mmberlev Lehrrnan. President 
Pdntcd Nnmo and Tltic of OMwr 

Datc 
3197634641 

lV24MlR 

~ 

Contad Miom Numbcr 
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Afff liated ETCs 
SAC Name 

- 

I 

I 
I 

- 

i 

- 

I 
L 
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